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rheumatoid arthritis or instances of disease of the nervous system com¬ 
plicated with rheumatoid arthritis, or whether, in the third place, the 
changes discovered were artefacts or accidental conditions, cannot be 
positively asserted. It would be unwarranted to Bay that changes in 
the central nervous system are found with regularity in this disease, 
but there can be little question that nervous changes of some sort are 
habitual, as is evidenced by the peculiar type of change in the joints 
themselves, which is progressive, painless, dystrophic, and by the evi¬ 
dent trophic alterations in the skin of the affected parts. Notwith¬ 
standing these considerations, however, certain investigators, notably 
in England, have claimed the discovery of micro-organisms in rheu¬ 
matoid arthritis. These claims, however, do not merit serious con¬ 
sideration.- 

In connection with this matter, I may, perhaps, profitably call your 
attention to the fact that micro-organisms of different kinds frequently 
gain entrance to the tissues and invade practically all parts of the body 
in the terminal stages of chronic diseases, so much so that a distin¬ 
guished clinician has laconically stated that chronic diseases terminate 
by acute infection. In many instances in which the discovery of bac¬ 
teria in the tissues has been reported, this terminal infection would 
explain the presence of the organisms rather than a specific nature of 
the disease under investigation. 
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While anomalies of the ureter of one kidney are comparatively 
common, anomalies of the ureters of both kidneys are comparatively 
rare, and complete duplication of both ureters is very rare. By com¬ 
plete duplication is meant that both kidneys have each two ureters, and 
each ureter is separate throughout, having its own orifice in the bladder. 

Alter a search through the literature only eight cases of complete 
bilateral duplication of the ureters were found. In collecting these 
cases we have excluded certain cases of bilateral duplication in which 
the duplication on one side was not complete, the ureters either joining 
together to form a single ureter, or having a common orifice in the 
bladder. The rarity with which the complete duplication has been 
reported seems to be a reason for reporting two more cases. 
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Case L—A child, aged six months, dead of marasmus. Autopsy 
by Dr. J. H. Wright, October 9, 1899. Each kidney had two pelves 
and two ureters, which were separate throughout their lengths, each 
having its own orifice in the bladder. One ureter on each side had its 
orifice apparently in the normal position, while the other two ureters 
had their orifices nearer to the median line and nearer the prostatic 
urethra. One of the two pelves of each kidney was larger than the 
other. • The kidneys proper were not remarkable. 

Case IL—A woman, aged fifty years, dead of strangulated inguinal 
hernia. Autopsy by Dr. J. H. Wright, March 19,1902. Each kidney 
had two ureters and two pelves. The pelvis draining the inferior half 
of the left kidney was somewhat larger than that draining the superior 

Fig. 1. 



Case L—Complete duplication of both ureters. (Photograph by L. S. Brown, Cllnico- 
pathological Laboratory, Massachusetts General Hospital.) 

half. The pelves of the other kidney were of about equal size. All 
of the pelves were somewhat smaller than normal. The two ureters of 
each kidney were separate and patent throughout, and each had its own 
orifice in the bladder. All four uretere were of equal size and of a 
diameter somewhat smaller than normal. The orifices of the ureters 
of the right kidney were situated near, but apparently above, the situa¬ 
tion of the normal right ureteral orifice, and were about 7 mm. apart. 
The ureter from the inferior half of the right kidney had its orifice fur¬ 
ther from the median line. The orifices of the ureters of the left kidney 
were about 2 cm. apart. The orifice of the ureter which drained the 
inferior half of the left kidney was situated apparently a little above 
the situation of the normal ureteral orifice, while the orifice of the 
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ureter draining the superior half of the left kidney was nearer the pros¬ 
tatic urethra. 

fig. 2 . 



Case II—Complete duplication of both urcteis. (Photograph by L. S. Brown, Clinlco- 
pathologlcal Laboratory, Massachusetts General Hospital.) 

The right ovarian vein emptied into a large branch of the renal vein 
instead of into the vena cava. No special anomaly of the main renal 
artery was noted. The kidneys were 12* and 13 cm. long, respectively. 

The references to the eight cases found in the literature are as follows: 

P. Raycr. Trai tC* des Maladies des Reins, Paris, 1837. 

Juetting (Double Bladder). Inaug. Diss., Berlin, 1S3S. 

De Font-Renulx. Bull. Society Anatom, de Paris, 1865,2d Serie, T. x. p. Gl-3. 

Cocyne. Bull. Society Anatom, de Paris, 18CS, 2d Serie, T. xlll. p. 55. 

Bachhammer (two cases). Archlv. f. Anatomie nnd Physiologie, 1879, p. 139. 

William Ewart. Transactions of the Pathological Society of London, 1839, vol. xxxi. p. 1SS. 
T. C. Jane way. Sew York Medical Record, March 29,1902. 




